Wallflex Stent Targeting for the Placement of Retrograde Jejunostomy in a Patient with Intrathoracic Stomach and Organoaxial Gastric Rotation

Letter to Editor
A 72-year-old female with recurrent maxillofacial squamous cell carcinoma status postchemoradiation and numerous reconstructive surgeries presented with severe trismus and request for permanent enteral access. Cross-sectional imaging revealed an entirely intrathoracic stomach [ Figure 1 ] with organoaxial gastric rotation. It was decided that a primary jejunostomy tube was the best option; however, the patient was not a surgical candidate. Other techniques such as small bowel enteroscopy have been previously reported but would have been difficult in this case due to the gastric position. [1] After significant difficulty, a 5 French, 125 cm catheter (Terumo Medical; Tokyo, Japan) and ultimately an Amplatz Super Stiff wire (Boston Scientific; Marlborough, MA) were advanced transnasally into small bowel. There was a significant loop within the pylorus due to volvulus [ Figure 2 ]. Initially, the plan was to place a transnasal snare into a superficial small bowel loop and use this for targeting; [2] however, there was no snare long enough available. were placed into the small bowel. The balloon was inflated in the proximal jejunum [ Figure 3 ] to serve as an anchor for subsequent reduction of the gastric loop [ Figure 4 and Video 1]. As no snare longer than 175 cm existed, an endoscopic 22 mm × 90 cm WallFlex Duodenal stent (Boston Scientific) with 270 cm delivery system was chosen to use for jejunal targeting. It was partially deployed in a superficial small bowel loop, confirmed by multiplanar fluoroscopy, punctured percutaneously, and a 450 cm Jagwire (Boston Scientific) was placed through it. The stent was recaptured along with the wire, 
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